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Blue Cross Plans 
Approve 
Reorganization Poeneeal 


A giant step of extreme significance 
to hospitals was taken in April at 
the Annual Conference of Blue 
Cross Plans in Los Angeles. 

The Blue Cross Plans voted to 
create a single national Blue Cross 
organization and to knit even closer 
ties with the American Hospital As- 
sociation. 

The next step is changes in the 
bylaws of the American Hospital 
Association, and these will be pro- 
posed to the AHA House of Dele- 
gates at its meeting in San Francisco 
in August. 

The reorganization plan was de- 
veloped by a committee headed by 
Frank S. Groner, president of the 
AHA. 

At present there are two national 
Blue Cross organizations—the Blue 
Cross Commission and the Blue 
Cross Association. Under the plan 
voted at the conference, the Blue 
Cross Association structure is used 
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as the framework for the new or- 
ganization. 

The Blue Cross Association, 
meeting immediately after the con- 
ference, voted the necessary bylaws 
revisions to accommodate the 
changes. If the AHA House of 
Delegates takes action in August, as 
will be proposed, the Blue Cross 
Commission will go out of existence 
on September 30, certain of its 
duties going to the BCA and others 
to the AHA. 

The AHA will have representa- 
tion on the BCA board and the 
BCA will have two seats on the 
AHA board. A new council would 
be created in the AHA structure to 
consider Blue Cross, prepayment 
and financing matters. 

The chief officers of the organi- 
zations concerned—Russell A. Nel- 
son, M.D., president of the AHA; 
James E. Stuart, president of the 
Blue Cross Association, and H. 
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Charles Abbott, chairman of the 
Blue Cross Commission—issued a 
statement after the conference and 
BCA actions “to manifest our 
unanimity of purpose and to make 
certain that the purpose is under- 
stood”. The statement said: 

“Blue Cross Plans and the 
American Hospital Association are 
presently considering reorganizing 
the formal apparatus by which Blue 
Cross is represented nationally and 
through which Blue Cross Plans ex- 
press relationship with the AHA. 

“We propose that only one or- 
ganization speak for Blue Cross na- 
tionally and carry on its national 
activities, thus consolidating func- 
tions presently carried out by two 
national organizations—the Blue 
Cross Association and the Blue 
Cross Commission. 

“There are many national activi- 
ties for which Blue Cross Plans re- 
quire an effective mechanism for co- 
ordination. Among these are service 
to national accounts, liaison with 
other national organizations, rela- 
tions with government, administra- 
tion of certain national benefit pro- 
grams such as ‘Medicare’ relations 
with the ‘national public’, research, 
and the administration of inter- 
Plan communications and relation- 
ships. 

“Most Blue Cross activities are 
not national. The strength of Blue 
Cross lies in the close ties of each 
Plan with its local community. In 
structure, it represents its com- 
munity’s desire to prepay the cost 
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of care. The new national apparatus 
intends to encourage this aspect of 
Blue Cross strength and guarantee 
its continuance. 

“Cooperation at the highest 
policy level will continue to be the 
practice for national Blue Cross 
and the AHA. The licensing, an- 
nual approval of Blue Cross Plans, 
protection of the Blue Cross symbol, 
and the program of education in 
hospital relations with Blue Cross 
Plans will remain a function of the 
AHA through one of its councils. 

“We hope that the new national 
Blue Cross structure will add to the 
dispatch, economy and efficiency 
with which national accounts are 
served, whether uniform national 
benefits or local benefits are de- 
sired. We expect that the new or- 
ganization will provide a channel 
for easier and more frequent com- 
munication between Blue Cross 
Plans, further uniting them in the 
implementation of better benefits 
and community programs in pace 
with the growing needs of the 
American people. A single national 
voice for Blue Cross, we believe, 
will facilitate the educational pro- 
cess by which Blue Cross and the 
national public influence each other. 

“Those of us who have worked 
to continue the close ties with the 
American Hospital Association in- 
tend these ties to be used in the 
public interest to influence con- 
structively the factors which deter- 
mine the cost and quality of prepay- 
ment and hospital service.” 


The Auxiliary Leader 

















Mrs. Palmer 
Gaillard, Jr. 


An excellent bit of reasoning re- 
cently came across my desk. I be- 
lieve it most applicable to all aux- 
iliaries, hence, | am passing it on to 
you. 

it came from the desk of a hospi- 
tal administrator who had been 
pondering the reasons for his hos- 
pital being so “blessed” with a suc- 
cessful auxiliary. One important 
contributing factor, he reasoned, 
had been the establishment of clear 
lines of authority in relation to the 
auxiliary. From the beginning, he 
said, the auxiliary had been assigned 
i specific place in the over-all or- 
ganizational structure of the hospi- 
tal. One point was emphasized: the 
auxiliary exists only for the hospital, 
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which exists only for the patient. 
Without the hospital, there would be 
no need for the auxiliary. This is not 
to minimize the importance of the 
auxiliary, but rather to lend stature 
to it by placing it in its proper per- 
spective. 

More and more often we hear the 
phrase “hospital team” and “hospi- 
tal family.” This is the image of the 
modern hospital organization; it im- 
plies coordination of activity within 
a complicated structure. Auxiliaries 
are working actively to understand 
the importance of this unified ap- 
proach and to attain their place in 
it through efficient organization and 
intelligent participation. In the over- 
all hospital picture, the auxiliary is 
one small unit which is self-govern- 
ing only within well-defined limita- 
tions. 

The establishment of clear cut 
and well defined lines of authority— 
lines which we, the auxiliaries, can 
understand and respect, is evidence 
that the administration of the hos- 
pital believes we are an important 
unit of the complex whole. Recogni- 
tion such as this is what auxiliaries 
are working for, and yearning for. 
But recognition must be deserved 
and earned—it cannot be demanded 
for then it would be without founda- 
tion and without meaning. 





How to Oreanize 
and Staff 


a Hospital 
Goffee 


by Mrs. Stanley J. Beskind and Mrs. Howard B. Leeds 


Q. Suppose our auxiliary wants to 
set up a coffee shop in our hospital, 
how do we go about it? A. The first 
thing to do is sell the idea to the ad- 
ministrator and obtain his approval. 
Q. How can we show the hospital 
administration the need for a coffee 
shop? A. A coffee shop can play a 
two-fold role in a hospital. It can 
perform a much needed service by 
feeding inhospital staff, office work- 
ers, visiting doctors, visitors and 
volunteers. Even though the hospi- 
tal may have a cafeteria for its in- 
hospital staff, variety in the choice 
of place to eat will enhance the 





Mrs. STANLEY J. BESKIND and Mrs. Howarp B. 
LEEDS were co-chairmen of the coffee shop at 
Long Island Jewish Hospital, New Hyde Park, 
N. Y., at the time this material was prepared. 
This article is adapted from a presentation by 
the authors at the 1959 Annual Meeting of the 
American Hospital Association in New York 
City. 

An article on coffee shop food purchasing and 
bookkeeping by the same two authors will 
appear in an early issue of this Journal. 
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working conditions. A cafeteria 
cannot operate 12 hours a day, and 
most are open for only a restricted 
period during meal hours, so that 
personnel who cannot eat at just 
that time will appreciate the use of 
the coffee shop. From a public rela- 
tions point of view, the visitor who 
comes to the hospital to see a pa- 
tient, and desires a bite to eat, will 
be impressed with this volunteer 
service. 

Before approaching the adminis- 
tration, consider what your objec- 
tives will be, (1) operating a non- 
profit making enterprise, or (2) one 
making a fair return. We urge the 
latter. People eating away from 
home expect to pay a reasonable 
price for food, therefore, while per- 
forming a service, why not earn 
money for your auxiliary? Your 
auxiliary can then finance specific 
projects for the benefit of the hospi- 
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tal. This should be a tremendous 
selling point to the administration. 
Also, the hospital can save money 
in that its own feeding facilities need 
not be open for as many hours ae 
day. 


A. You will need to 
consult with the administration 
about setting up the operational 
policies of the shop. 


A. Policies 
concern such things as operating 
hours, whether the cafeteria or din- 
ing room shall be open to visitors, 
and at what hours, whether the shop 
will be open or closed on holidays, 
whether there shall be paid person- 
nel, hired and processed through the 
hospital personnel office, and sub- 
ject to hospital rules. 


A. We believe the hospital 
maintenance crew, which cleans 
everywhere else in the hospital, 
should provide the cleaning staff for 
all heavy duty cleaning such as 
walls, ceiling, floors and windows. 


A. Yes. After 
all, this is a service by a volunteer 
organization for the benefit of the 
hospital. 


A. The 
hospital safe, and the aid of the ac- 
counting staff in setting up, main- 
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taining, and auditing the books. 
Also, food and paper goods could 
be purchased jointly with the ts 
tal kitchen. Q. After our relat 

UT with the hospital is « 

rmined here do we g 
A. The chairmen, and a coffee shop 
committee must be sclectod. Q 
10M iT le do mt th 

need A. We feel you must bas two 
chairmen, a captain for each day, 
and an adequate number of volun- 
teer waitresses, the number to be 
determined by the hours you plan to 
be open, and the seating capacity of 
your shop. (). /1 é 
el | A. It will 
be helpful to make a survey of all 
existing hospital coffee shops in 
your area as well as the local com- 
mercial coffee shops. You will find 
that local coffee shop owners can 
give you many useful pointers about 
the restaurant business. If you can 
obtain the free services of a consult- 
ing restaurant engineer, it would be 
of real benefit. You will need to 
decide what seating capacity is 
needed. This will depend on factors 
such as the size of your hospital, 
the number of patients, the visiting 
hours, and whether the shop is being 
built in a new construction or in an 
already existing building where 
space may be limited. For our 250- 
bed hospital we find 65 seats just 
adequate. We feel it is better to have 
people waiting during the peak 
hours than to have many empty 
seats the rest of the day. Counter 
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space is profitable since many 
people tend to eat and depart, rather 
than socialize around a table. 


A. Tables and chairs should 
be sturdy, well built and easy to 
clean. Walls, ceilings and floors 
should be of materials that are easy 
to maintain. The restaurant equip- 
ment itself should be of stainless 
steel. Before the equipment is pur- 
chased, the committee should plan 
the menus so they will know whether 
a grill and gas burners will be 
needed. A good point to remember: 
a business usually starts out slowly 
on a small scale and, with diligent 
effort, gradually increases in vol- 
ume. It is better therefore, to choose 
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equipment which will not need re- 
placement as the volume increases. 
The initial investment may seem 
very large, but in the long run it will 
prove cheaper. 


A. Ideally, a con- 
tribution would be the simplest 
answer. Possibly you can obtain in- 
dividual contributions of a refrigera- 
tor, grill, dishwashing machines, 
and the like from interested indi- 
viduals or companies. Vendors of 
certain food items will often provide 
equipment used to prepare their 
particular food product, such as 
malted milk machines, soup heating 
units, coffee makers and ice cream 
freezers. Also, your auxiliary may 




















Idea of the month is the ho 
hunting service sponsored by the 
Service League of Akron (Ohio) 
General Hospital. The purpose of 
the service is to find suitable hous 
ing for new interns and resident 
doctors who plan to move thei 
families to Akron. 
The leg work is done by mem 
(Jobers of the House Officers Com 
mittee, a group composed of ¢ 
chairman, a co-chairman and 18 
members. The committee begins te 
function immediately upon receip 
of the names of the new interns and 
resident doctors. The committe 
chairman sends an explanatory let- 
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have funds raised for just such a 
project, or the hospital may be will- 
ing to finance the shop or lend you 
the money to set up the shop. 


A. Generally speaking, the 
chairmen, and the coffee shop com- 
mittee will not be women who have 
had restaurant management experi- 
ence. Their willingness and eager- 
ness to serve are their greatest as- 
sets. With this in mind, we strongly 
recommend that at least two paid 
professional people be employed. 
Since coffee shop hours are usually 
long, and require several shifts of 
volunteers, your paid personnel pro- 
vide continuity and uniformity of 
service. Portion control, that is, uni- 





formity in the size of the sand- 
wiches, hamburgers and sodas, will 
be facilitated by having paid per- 
sons, and this will help eliminate 
waste. No matter how small an extra 
piece of cheese may seem, multi- 
plied by 20 cheese sandwiches in a 
day, enough cheese for an extra five 
sandwiches will have been used, and 
this often marks the difference be- 
tween profit and loss. 


A. And it is, definitely, but vol- 
unteers have home responsibilities. 
Children wake up with fevers and 
cannot go to school, and a volun- 
teer’s first responsibility is to her 
family, no matter how dedicated she 
may be. At that last moment, a re- 


ter to each of these, together with a 
form to fill out requesting such in- 
formation as full name, address, 
size of family, type of housing 
wanted in Akron, and the date of 
arrival. 

A Sunday edition of the local 
newspaper, The Akron Beacon 
Journal, is mailed to each family 
together with a map of the city and 
information about rents in certain 
area housing developments and 
apartments. As each house officer 
arrives, the hospital contacts the 
proper committee member and she 
begins her duties of showing suit- 
able housing available. She also 
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submits names of baby sitters in the 
area, locates schools and explains 
bus service. 

The committee members are ap- 
pointed each February when the 
service begins. Their duties are 
heaviest from then until the middle 
of summer, but each member is 
available at all times to help show 
prospective house officers and their 
wives the city and its facilities. The 
committee works with and through 
the secretary of the hospital’s 
Graduate Education Office, and the 
hospital administration has full 
knowledge at all times of the ac- 
tivities of the committee. 
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placement for her in the shop will 
be hard to obtain. Therefore, your 
paid help can at least open the = 
ie gti Q. Won't tl 

A. No, ‘ae the prs will re- 
main open longer hours and do a 
larger volume of business because 
of the professional attitude and 
service. (). Hi : 


A. The chairmen should ap- 
point a captain for each day. The 
captain should be there to open the 
shop. Since the shop will have been 
left clean at closing time, the captain 
will check to make sure all items 
necessary for the day’s business are 
on hand. She will need to have a 
small amount of money—approxi- 
mately $20—in dollar bills and 
silver in the cash register. Since 
money should not be left in the shop 
over night, perhaps this sum can be 
borrowed from the hospital cashier 
and returned later in the day. An- 
other responsibility of the captain is 
seeing that her volunteer workers 
report on time. 


A. No. Volunteers should be 
recruited through the women’s aux- 
iliary, trained first by the auxiliary 
as general volunteers, and then 
given a special training from the 
coffee shop chairmen. 


A. First, personal appearance 
should be stressed, including spot- 
less uniform at all times, neat 
hairdo, minimum of make-up and 
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jewelry, preferably no perfume, and 
practical shoes. 

Next, the volunteer waitresses 
should be shown how to arrange a 
place setting, and taught how to 
wait on a customer—giving a menu, 
taking the order, writing legibly. Be 
sure to stress pleasantness, con- 
stantly. 

Third it should be explained that 
when the customer leaves, the 
waitress must clean off the table, 
sponge the top, empty the ash tray 
and ready the table for the next 
customer. () 


A. She 
would make out the daily requisi- 
tion, check off the order on arrival, 
make sandwich filling, wash and 
put away vegetables, check inven- 
tory such as syrup, paper goods, 
ice cream, and see to general clean- 
liness. She would also prepare the 
orders at the sandwich board and 
operate the grill if there is one. 


A. The chairmen should 
be considered the general managers. 
They would be responsible for keep- 
ing the books, for checking on goods 
costs, overseeing the economy of 
the shop and supervising all volun- 
teer and paid help. Actually the suc- 
cess of the shop rests to a great ex- 
tent with them so they should be 
constantly on the alert, prepared to 
pitch in in any capacity when the 
need arises. The monthly reports of 
the coffee shop would be submitted 
by them to the women’s auxiliary. 
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Washington 
Service 
Bureau 


America should add to military and 
civil defense a new concept of 
“health defense.” This suggestion 
was made to the U. S. Congress by 
a special committee of medical con- 
sultants. They reminded the Con- 
gress that “the health of the people 
is the greatest resource of the na- 
tion, absolutely vital to its welfare, 
economy, and security.” 

Hospital volunteers know the toll 
sickness takes in their own com- 
munities. The total cost of disease 
and disability to this country is the 
astounding sum of $35. billion 
yearly. The consultants’ committee 
noted that against this cost, only 
$750 million is being spent yearly in 
medical research. They suggested 
that our national research effort 
may have to be expanded to $3 bil- 
lion by 1970. 

In a 133-page report to the Con- 
the consultants commented 
repeatedly on the vital role hospi- 
tals must play in an expanding re- 
search effort. “Vigorous” research 
programs must be launched in U. S. 
military and veterans hospitals 
where there are interesting study 


press, 
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possibilities on the accurate medi- 
cal records which are kept on 
special groups of persons over many 
years. 

Federal financial aid to private 
nonprofit hospitals for research 
should follow an entirely new pat- 
tern designed to lend greater sta- 
bility to research projects. 

In addition to increasing funds 
for already established research on 
cancer, heart disease, mental illness, 
etc., substantial funds should also 
go towards pioneering on such 
projects as international coopera- 
tion in medical research. 

The consultants committee took 
issue with the Eisenhower admints- 
tration claim that the national 
research effort should not be ex- 
panded rapidly lest it draw phy- 
sicians into research and away from 
community medical practice where 
they are already in short supply. 
The consultants maintained that 
research is needed in order to im- 
prove the quality of physician care. 
The consultants proposed that the 
problem of physician shortages be 
met by federal aid for the construc- 
tion of more medical schools, and 
by federal scholarship, fellowship, 
and loan assistance to medical stu- 
dents. 

So far, the federal government 
has provided fellowships for every 
field of higher education in the 
sciences except medicine. 











Spotlight 
on a Junior 
Volunteer 


Sixteen-year old Amelia Santos, 
volunteer occupational therapy aid 
at Children’s Memorial Hospital, 
Chicago, exemplifies the capability, 
dependability and enthusiasm so es- 
sential in a good volunteer. In ad- 
dition, Amelia brings to her volun- 
teer work a sunny disposition, a 
sweet and winning way with chil- 
dren, and, according to professional 
workers at the hospital, a truly 
“dedicated sense of service.” 
Amelia was recently acclaimed 
Chicago’s “Junior Volunteer of the 
Year,” in the 14th annual program 
cosponsored by the State Street 
Council, an organization of down- 
town Chicago businessmen, and the 
Welfare Council of Greater Chi- 
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cago’s Volunteer Bureau. Nominees 
for the Junior-Volunteer-of-the- 
Year award represented not only 
the hospitals of the city, but the 
various social service agencies and 
community centers in the Chicago 
area. 

Amelia worked as a volunteer at 
Children’s Memorial all through her 
vacation from June to September 
last summer, assisting professional 
clerks at clinic desks, helping with 
preparation of materials for projects 
and parties in the occupational 
therapy department, and, under 
careful supervision, contributing to 
the therapy of the individual child 
through occupational activities. 

She was also on call as a Spanish 
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interpreter throughout the hospital 
and clinic. Many of the clinic fami- 
lies are new arrivals from Puerto 
Rico, and Amelia, who is of 
Mexican and Irish ancestry, would 
explain to the mother or father in 
Spanish the doctor’s explanation of 
their child’s condition after first in- 
terpreting to the doctor the parents’ 
description of the child’s symptoms. 
Her volunteer hours total more than 
400. 

Amelia has set her goal on a 
bachelor degree in nursing from 


Questions 


Question. Do you have available 
any detailed information describing 
the physical layout—size, display 
areas, etc.—of a hospital gift shop? 
Answer. No, for the reason that de- 
tailed specifications of an individual 
shop would rarely be useful to an- 
other shop since each gift shop will 
vary greatly depending on the size of 
the hospital, the size and location 
available, the type of community, 
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Loyola University five years hence. 
Right now she is a junior in high 
school with an A rating, and keeps 
house and cooks fox her father, a 
widower. 

The professional workers at the 
hospital, praising her faithfulness 
and capabilities, look forward to her 
help this coming summer. They be- 
lieve she will make an excellent 
nurse—“one,” a hospital spokes- 
man said, “whom we would like to 
have on our staff in the years to 
come.” 


and the character of the shop. 

There are, of course, some gen- 
eral principles to keep in mind, all 
of which are discussed in the Ameri- 
can Hospital Association publica- 
tion, Manual of Operation—Gift 
Shops and Snack Bars, sent to all 
member auxiliaries. Other material 
of help in developing your own gift 
shop specifications is available from 
the Association Library. 

In setting up a new gift shop, or 
remodeling an existing operation, 
informed sources recommend seek- 
ing professional advice from a local 
architect, designer, or builder. If 
your auxiliary has not already made 
arrangements to obtain such advice, 
we belive it should consider doing 
so. 
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Spotlight 
on a Junior 
Volunteer 


Sixteen-year old Amelia Santos, 
volunteer occupational therapy aid 
at Children’s Memorial Hospital, 
Chicago, exemplifies the capability, 
dependability and enthusiasm so es- 
sential in a good volunteer. In ad- 
dition, Amelia brings to her volun- 
teer work a sunny disposition, a 
sweet and winning way with chil 
dren, and, according to professional 
workers at the hospital, a truly 
‘dedicated sense of service.” 
Amelia recently 
Chicago’s “Junior Volunteer of the 
Year,” in the 14th annual program 
cosponsored by the State Street 
Council, an organization of down- 
town Chicago businessmen, and the 
Welfare Council of Greater Chi- 


was acclaimed 


10 





cago’s Volunteer Bureau. Nominees 
for the Junior-Volunteer-of-the- 
Year award represented not only 
the hospitals of the city, but the 
various social service agencies and 
community centers in the Chicago 
area 

Amelia worked as a volunteer at 
Children’s Memorial all through her 
vacation from June to September 
last summer, assisting professional 
clerks at clinic desks, helping with 
preparation of materials for projects 
and parties in the occupational 
therapy department, and, under 
careful supervision, contributing to 
the therapy of the individual child 
through occupational activities. 

She was also on call as a Spanish 
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interpreter throughout the hospital 
ind clinic. Many of the clinic fami- 

new arrivals from Puerto 
and Amelia, who is. of 
Mexican and Irish ancestry, would 
explain to the mother or father in 
Spanish the doctor's explanation of 
their child’s condition after first in- 
terpreting to the doctor the parents’ 
description of the child’s symptoms 
Her volunteer hours total more than 
400 


Wes are 


Rico, 


Amelia has set her goal on a 


bachelor degree in nursing from 


Questions 


Question. Do you have available 
any detailed information describing 
the physical layout—size, display 
areas, etc.—of a hospital gift shop? 
Answer. No, for the reason that de- 
tailed specifications of an individual 
shop would rarely be useful to an- 
other shop since each gift shop will 
vary greatly depending on the size of 
the hospital, the size and location 
available, the type of community, 
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Loyola University five years hence. 
Right now she is a junior in high 
school with an A rating, and keeps 
house and cooks for her father, a 
widower. 

The professional workers at the 
hospital, praising her faithfulness 
and capabilities, look forward to her 
help this coming summer. They be- 
lieve she will make an excellent 
nurse—*"one,” a hospital spokes- 
man said, “whom we would like to 
have on our staff in the years to 
come.” 


and the character of the shop. 

There are, of course, some gen- 
eral principles to keep in mind, all 
of which are discussed in the Ameri- 
can Hospital Association publica- 
tion, Manual of Operation—Gift 
Shops and Snack Bars, sent to all 
member auxiliaries. Other material 
of help in developing your own gift 
shop specifications is available from 
the Association Library. 

In setting up a new gift shop, or 
remodeling an existing operation, 
informed sources recommend seek- 
ing professional advice from a local 
architect, designer, or builder. If 
your auxiliary has not already made 
arrangements to obtain such advice, 
we belive it should consider doing 
so. 
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Auxiliary Activities: 


The Substance 
of Good Public 
Relations 


Part 3 of a 3-part article 


by Mrs. Harry Milton 
Along with sound information on 
volunteer ethics and facts about the 
hospital, every volunteer’s orienta- 
tion should include a stern warning 
on what I call “creeping profes- 
sionalism”’. It is apparent every now 
and then, especially in large hospi- 
tals with large, well-organized vol- 
unteer departments. Volunteers are 
so capable at their work, and so at 
home in the hospital, that instead of 
bringing the warmth and gentleness 
of the outsider into the hospital, 
they adopt the impersonal efficiency 
of the hospital staff. When the vol- 
unteers at the hostess desk begin to 
give short answers, and the women 
at the message center are in such a 
rush that they give no answers at 
all, it is time for a frank reappraisal. 
We must also be watchful about 
our recruitment techniques. I 





Mrs. Harry MILTon is vice chairman of the 
American Hospital Association Council on Hos- 
pital Auxiliaries, and a member of the 
Jewish Hospital of St. Louis Auxiliary. This 
material, the final installment of a 3-part article 
on community relations, is adapted from a talk 
by the author at the AHA Institute, Community 
Relations for Hospital Auxiliaries, in Chicago 
in January. 
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learned something about this from 
a member of a small town auxiliary 
at a district meeting. I was advising 
the auxiliaries to address church 
groups in an effort to recruit more 
volunteers. “We never do that,” 
said one wise old lady. “We go to 
see the ministers. First of all, this 
gives us a chance to tell the minis- 
ters about the hospital, and then 
when they urge the women of their 
churches to come to the hospital to 
work no one accuses us of pirating 
women away from church work.” 
Of course she was quite right. 

A public relations committee 
composed of the group’s “idea 
girls’—the good writers, and the 
“showmen”—can be of invaluable 
aid in sparking and publicizing 
orientation sessions, in compiling 
the volunteer handbook, and in pro- 
viding explanatory leaflets when 
needed. For example, in the case of 
the bookcart which brings books to 
the patient’s bedside, wouldn’t it be 
fine if we enclosed in each book a 
leafle-—designed perhaps as a 
bookmark—containing information 
such as: “This book is part of a 
1200 volume collection supplied by 
the auxiliary. Memorial Hospital 
also maintains an ambulant pa- 
tients’ library, open to all patients at 
such and such hours; a medical 
library of so many volumes for the 
medical staff, and a nursing school 
library of so many volumes.” I’m 
sure each volunteer could supply to 
patients and visitors such a glimpse 
of the hospital’s varied services and 
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responsibilities. Even if much of this 
information is included in a pa- 


tients’ handbook, such “spot an- 
nouncements” are valuable. 

All of these things sound small in 
themselves, but if we paid proper 
attention to each of them, think of 
the combined impact they would 
have. 

At this point you may be think- 
ing, “Where in the world does she 
think we are going to get a public re- 
lations committee that will get all 
that done!” And I admit that im- 
plementing an over-all program 
such as this does require real 
thought and planning. 

If your hospital has a public rela- 
tions director, he will be very help- 
ful. He should be consulted about 
your plans and asked to read and 
approve any printed material you 
are preparing. 
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Also, many hospital governing 
boards include a public relations ex- 
pert who has been chosen to sit on 
the board precisely for his skills in 
this area. He, too, will be available 
for counselling. If there are such 
persons in your hospital family, you 
are fortunate. 

Some auxiliaries never consult 
the hospital public relations depart- 
ment and that, of course, is foolish. 
On the other hand, there are others 
who turn over all their problems to 
the public relations person and get 
nothing done at all because he is 
very busy and never gets around to 
the auxiliary’s requests. 

The best way to use the hospital 
public relations department, it 
seems to me, is to invite the PR di- 
rector to the first community rela- 
tions committee meeting of the year 
when the group will be making long 
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range plans. He will be a great help 
in this initial planning. Following 
this, the committee should then go 
ahead on its own, preparing bro- 
chures and developing plans in de- 
tail. When the plans are ready 
for implementation the committee 
should again go to the public rela- 
tions director, asking him to go over 
the material and offer suggestions or 
corrections. If the hospital has no 
public relations department, the 
committee should take the com- 
pleted material to the hospital 
administrator for suggestions and 
approval. The committee cannot 
publish facts about the hospital 
without his verification and ap- 
proval ever, of course. 

Setting up a public relations com- 
mittee need not be a difficult prob- 
lem. A_ past-president who is 
energetic and imaginative would 
make a fine chairman of this com- 
mittee. This is no job for a passive 
person. The committee should be 
large enough to be divided into two 
sections—one section for com- 
munity relations and the other for 
publicity. These are really two sepa- 
rate jobs, but so closely related that 
one committee with somewhat di- 
vided responsibility can function 
more effectively than two separate 
committees. At their planning ses- 
sion, the committee members 
should review every activity listed 
on the auxiliary books—from the 
wording of the dues statements, to 
the work of the volunteer depart- 
ment—with an eye to seeing how 
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these may be improved in the in- 
terest of public relations. It may be 
necessary to assign one or two aux- 
iliary activities to individual com- 
mittee members for study. After 
careful study, each committee mem- 
ber should consult with the chair- 
man of the particular activities she 
is investigating, exploring with them 
ways in which these could be, or 
should be improved. When all such 
data has been compiled, another 
meeting of the public relations com- 
mittee could be called and a com- 
prehensive plan adopted for submis- 
sion to the auxiliary board. If the 
plans are well formulated, the board 
will no doubt approve them, and 
the various committee chairmen 
will undoubtedly agree to better 
methods for improving the com- 
munity relations aspect of their 
work. If leaflets or mimeographed 
material for various committees are 
part of the plan, the public relations 
committee must prepare and supply 
them. In this regard, making sure 
this material is being used regularly 
will present the biggest problem. 

In my own hospital, for example, 
we persuaded the gift shop group to 
include a leaflet in every package. 
The leaflet, attractively printed, ex- 
plains that our gift shop is run by 
volunteers for the benefit of the hos- 
pital. We had printed several thou- 
sand of these and delivered them to 
the shop. Our overworked, busy gift 
shop staff simply never use them. 
Every now and then someone goes 

(Continued on page 16) 
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The public relations department in most hospitals is 
limited to one person, and nothing has quite the 
dampening effect on ideas like the knowledge that you 
must do everything yourself. I couldn’t count the num- 
ber of times I have shelved what seemed like a good 
idea because | just did not have the time or specific 
skill needed to carry the idea through. I found myself 
envious of my colleagues in industry with large staffs 
and the even larger budgets which are sometimes re- 
quired to turn an idea into action. 

But now, thanks to our volunteer department, it is 
I who have a vast reservoir of “assistants”, among 
whom, it seems, there is always both the will and the 
talent needed to do a specific public relations job. 

A case in point. Staff physicians and the administra- 
tion jointly requested a sign that could be placed at 
nursing stations to remind doctors to write discharge 
orders the day before patients are to leave the hospital. 
A simple job, perhaps, but it had its special require- 
ments. “A sign that you don’t see just once and then 
forget,” suggested the physicians. “An inexpensive 
sign,” requested the administration. “Nothing that will 
get in the way,” said the nursing department. 

The idea came: a sign in the form of a mobile. It 
filled all the requirements save one. Its motion and 
color would attract attention continually; because it 
was suspended from the ceiling, it would not be ob- 
structive; but, it would cost more than $40 to print and 
manufacture. 

Design in hand I went to Mrs. M. Paxson Laird, our 
director of volunteers. I explained the project and out- 
lined what would be needed to complete it. Two days 
later the 25 mobiles were handlettered to perfection, 
cut out, assembled and hung at strategic locations 
throughout the hospital. The total cost to the hospital: 
$2.84—and now some doctors are even writing their 
discharge orders the day before their patients go 
home.—NELSON M. FELLMAN Jr., Public Relations 
Director, The Bryn Mawr (Pa.) Hospital. 
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into the storeroom, sees them there 
and chides the chairman gently. She 
places a stack of them on the wrap- 
ping counter, but in a day or two 
they are gone and no one replaces 
them. I know this is a negative re- 
port, but I believe we need to realize 
that these things are not always 
easy. It may be that when we have 
an active public relations commit- 
tee, its members will drop around 
the gift shop regularly and place a 
stack of leaflets on the wrapping 
desk. But this must be handled tact- 
fully. 

MUST BEGIN AT HOME 

Public relations effort, like 
charity, must begin at home. It will 
be necessary to sell committee 
chairmen, one by one, on the im- 
portance of this facet of their re- 
sponsibility. Once, they realize that 
public relations is every bit as im- 
portant as the money they raise, 
or the service they give, it will no 
longer be necessary to prod them 
into using the tools given them. If 
the public relations plan for a given 
committee is included in the job 
description provided the committee 
members, it will help a lot, of 
course. 

Perhaps it may be best to start 
as we started our volunteer pro- 
grams—slowly, in one department 
at a time. As one committee learns 
to utilize its full community rela- 
tions potential, and a wise auxiliary 
president praises that committee at 
board meetings for the success of its 
efforts, another committee will want 
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to explore the possibilities in its 
field, and then another, and yet an- 
other until the job is done—or 
rather, well begun. It will never be 
done. 

Whether an auxiliary will re- 
evaluate its work from top to 
bottom and decide to intensify its 
efforts on all fronts at once, or 
whether it will proceed more slowly, 
will depend upon the flexibility of 
the auxiliary and its available 
womanpower. What is important is 
that auxiliaries begin, and proceed 
as rapidly as practicable, for our 
hospitals need our help in this area, 
and they need it promptly. 

Such an expanded program will 
require a budget, of course. In a 
large hospital it may mean a size- 
able outlay—for printing and 
mimeographing, for life members 
teas, for baby alumni parties, and 
so on. But I believe you will find 
most administrators would prefer 
having 50 good friends in the com- 
munity to a hundred dollars cash. 
Of course no auxiliary can promise 
it will deliver 50 friends, but I’m 
sure that attention to all the details 
mentioned above, added to the 
other specific techniques discussed 
earlier, will add up to a pretty neat 
community relations package for 
your hospital. It will take a lot of 
work and planning surely. But the 
rewards will be high, for you will 
be giving to your hospital a com- 
munity that appreciates it, under- 
stands its problems, and values its 
services. . 
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FORERUNNER 


OF HOSPITAL 


VOLUNTEERING ? 


On the East Side no matter what hap- 
pened in a household—if the kid was 
run over, or if someone had an acci- 
dent, a cold, or pneumonia, the neigh- 
bors would rush into the house with 
chicken soup. This was the cure-all, the 
greatest remedy ever invented. “Let me 
get you some nice chicken soup,” the 
women would say to anyone who was 
sick, disappointed in love, or out of a 
job. I believe this chicken soup remedy 
has roots in most of the cultures of our 
civilization. Where the Jewish women, 
at the first sign of illness, said, “Ill make 
some nice chicken soup,” the women of 
the entire Gentile world have said, “I'll 
make you some nice broth.” This sug- 
gests the possibility that chicken soup 
and broth really did do wonders for the 
sick, the tired, and the hungry. 

This may be the reason we have made 
some progress despite war, terror, and 
tyranny. What better symbol of human 
kindness than the one created by the 
women of this world—‘Ill make you 
some nice chicken soup’—*‘Let me get 
you some nice broth.” It must have 
sounded like a prayer to many of the 
sick and distressed.—Harry GOLDEN 
in For 2¢ Plain, the World Publishing 
Co., Cleveland, Ohio, 1959. 














